Cebocephaly and sirenomelia are uncommon birth defects. Their association is extremely rare; however, the presence of spina bifida with both conditions is not unexpected. We report on 
Sirenomelia and holoprosencephaly are well defined congenital malformations that usually occur independently. Sirenomelia, a severe form of caudal defect with an incidence of 1.5-4.2 per 100 000 births,' is characterised by complete or incomplete fusion of the lower extremities. Various skeletal and podalic presentations of sirenomelia have been described.2 There is a 100-150 fold increase in the incidence of sirenomelia in monozygotic twins over that in singletons and dizygotic twins. ' The absence of chromosomal abnormalities and familial inheritance has been noted in almost all cases of sirenomelia. Administration of retinoic acid3 and cyclophosphamide' to pregnant mice and hamsters, and destroying the axial portion of the caudal mesoderm of chicken embryos,5 have been reported to produce limb defects including sirenomelia. About 2% of sirenomelia cases are associated with maternal diabetes mellitus. 6 Anencephaly (case report) 10 Meningomyelocele, hydrocephalus and Arnold-Chiari malformation (1/1 1) 11 Atelencephaly and cebocephaly (case report) 12 Hydrocephalus (2/3) 2 Hydrocephalus (2/77), hydrocephalus and meningomyelocele (1/77), Arnold-Chiari malformation, absent corpus callosum, and lumbar meningomyelocele (1/77) 13 Anencephaly and cervicothoracic meningomyelocele (case report) 14 Hydrocephalus (1/1 1); spina bifida occulta (1/1 1); spina bifida with meningocele (1/1 1) 15 Myelomeningocele, hydrocephalus, and others* (5/54) 16 Anencephaly (case report) 17 Meningocele (case report) 18 Neural tube defects (7/98) (6 low spina bifida, 1 cervical spina bifida); hydrocephalus (2/98); cyclopia (1/98) 19 Craniorachischisis totalis (case report) 20 4/101* 6
Meningomyelocele (1/4) The association of holoprosencephaly and sirenomelia is extremely rare. In 1986, Young et al" first reported a twin infant, born at 33 gestational weeks, with cebocephaly, atelencephaly, and sirenomelia. Subsequently, only one patient with cyclopia, holoprosencephaly, and sirenomelia has been observed.'8 Here, we report an additional case of holoprosencephaly with sirenomelia. To our knowledge, the combination of cebocephaly, alobar holoprosencephaly, cleft palate, spina bifida, and sirenomelia has not been previously reported. 
